y FCC Form A81 y
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0386/0M8 Control No. 3060.0818
; July 2013
<010> Study Area Code 169016
<015> Study Area Name Telrite Corporaticn
<020> Program Year 2016
<030> Contact Name: Person USAC should contact i
with questions about this data PR LB
<035> Contact Telephone Number: 4072601011 ext.
Number of the person identitied in data line <030>
<039> Contact Emall Address: -
Email ot the person identitied in data line <030> regulatoryecsilongwoed. com
54.313 54.422
ANNUAL REPORTING FOR ALL CARRIERS
{check box when complete)
<100> Service Quality Improvement Reporting (camplete attached warkhest)
<200> Qutage Reporting (vaice) fcomplete attoched worksheet) v

<210> v <~ check box If no outages to report

<300> Unfulfilled Service Requests (voice) I |

| RSN

<310> Detail on Attempts (voice)

l [SSSSN

{attach descriptive document)

—

<320> Unfulfilled Service Requests (broadband)

I N

<330> Detail on Attempts (broadband)

I | 5N

fottack descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 8.0

<420> Maobile 0.352822

«430> Number of Complaints per 1,000 customers (broadband)
440> Fixed

450> Mobile

<5p0> Service Quality Standards & Consumer Protection Rules Compliance

Telrite PCC Porm 481_Section 500 _Service Quality Standards.pdf

510>

<600> Functionality in Emergency Situations

(eheck to indicate certification) I I[ v ]

[check to indicate certification) I I I_ v I

Telrite_FCC Form 481_Sectlon 600_Emergency Functieonalluy.pdf

<610>

<700> Company Price Offerings (voice)

<710> Company Price OHferings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability Certification

<1010>

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O {if mot, check to indicate certification)

(if yes, complete attoched workiheet)

(complete ottached workyheet)
feomplete antached worksheet]

fcomplete attached worksheet)

(attach descriptive document)

s
IS

<1110> (complete attached workiheet) _k\:\\\\q
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet) ‘\]
Price Cap Carrlers, Proceed to Price Cap Additional Dac tion Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers : '
<2000> fcheck to mdicate certification) _iN\“\‘.
<2005> {complete attached worksheet) L= & 5] Ik‘_\“\
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> (eheck ro indicate certification)
<3005> {eomplete attached worksheet)
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Page 2

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Centrol No. 3060-0986/0MB Control No. 3060-0819
I_ulv 2013
<010> _ Study Area Code 169018
<015>  Study Area Name v Telrite Corporation
<020>  Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data MAr Lansart
<035> _ Contact Telephone Number - Number of person identified in data line <0305 4973501541 axx.
<03%> Contact Email Address - Email Address of person identified in data line <030>  requistarysesiiongwosd com
<110>  Has your y received its ETC certification from the FCC? |mlo O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  year plan” filed with the FCC? (yes/no) o O

If your answer to Line <111 s yes, then you are required to file a progress
raport, on line <112> delineating the status of your company's existing §
54,202(a) “5 year plan” on file with the FCC, as It relates to your provision of
voice telephony service,
<112> Attach Five-Year Service Quality Imp PManor, In years,
your annual progress report filed pursuant 10 47 CFR. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
to add voice hony service

b

Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document{s], on line 112, containg a progress report an its five-year
service quality improvement plan pursuant to §54.202(a), Tha information shall be
submitted at the wire center level or census block as appropriate.

<113>  Maps detalling progress i g plan targets
«<114>  Report how much universal sarvice (USF) support was recetved
<1155 How much (USF) was used to improve service quakty and how support was used 1o improve sarvice qualty
<116>  How much (USF) was used to improve service coverage and how supporl was used to improve service coversge
<117>  How much (USF) was used to improve service capacity and how support was used to improve service capacity
<118> Provide an of network impr targets not met

In the prior calendar year.
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(200} Service Outage Reporting (Voica) FCC Form 481
Data Collection Form OMB Control No, 3060-0986/OMBS Control No. 3060-0819
July 2013
0105 Sisidy Ak Cody 269614
<015%  Study Area Name Telrite Corporatisn
<030 Program Year 3014
«030> _ Contact Name - Ferson USAC should contact ing this data Mark Lammert
<015>  Contact T Number - Number of person identified in data line <030>  $77T3801011 et
<039 Contsct Email Addeess - Email Addrews of peron identified in dats bne <030>  regulatorysesi)ongunod com
230 <as b1> bl <bis <hd> <l sciy <> <e> <_b__ L o <hs
NORS Did This Outage
Referance | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilivles Sarvice Outage Affect Multiple
Number Date Time Date Time A Totsl Number of Affected Description (Check Study Areas Service Outage Praventative
Customers [Yes [ No) sl that apply) (Vs / No) Resolution Procedures
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Price Offerings including Voice Rate

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
Tolp A0HE L NPT

<010>  Study Area Code

.:.I;T:.ll
015> Study Area Name Tolrite Corporation
<020 Year 016
<030> Contact Hame - Perian USAC should contact regarding this dats MALE Lammell

035> Contact T

Number - Number of

identified in data kine <030>

4873481011 et

039>  Contact Ermadl Address - Email Address of identified in data bne <030>  seguisca all com
<701>  Residentisl Local Service Charge EMective Date
«702>  Single State-wide Residential Locsl Service Charge
a0 ab ab b B> 2> LI b
Residential Local
State | Ewchange (EC) | SAC{CETC) |  RateType Service Rate State Subseriber Line Charge | State Universal Service Fee

Page &
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At s sEENG e L T T
<010> _ Study Area Code desole
<015 M!Nnm Telrite Corporaiion
<020 am Year 2016
030> Contact Name - Person USAC should contact regarding this data Mark Lasssit
__€035> _ Contait Telephone Number - Numbet of pervon identified in data line <030> 4773691011 &xt
<039> Conmtact Email Address - Emasl Addrest of perion identified in data line <030 regulatoryece llongwood  com
Ll e b S S S . M ad3> L.
Broadband Service - Usage Allowance
State Regulated Downiosd Speed Brosdband Service - | Unage Alicwance Action Taken When

Page s



Page 6

(800) Operating Companies - FCC Form 481
«010>  Study Area Code 169016

«015>  Study Area Name telcire oy

<Q20> _ Program Year ELIT

<030> _Contact Name - Person USAC should contact regarding this data Mark Liwnars

<035> Contact Telephone Number - Number of person identified in data line <030> 4273451011 wxt

<039> Contact Email Address - Email Address of person identified in data line <030>  cegulatoryscs | iongvot com

«B10> Reporting Carrier Telrite Corpovation d/b/a Lile Wirelass
<B11> Iloldlm"‘- Hot Applicable
<B12> Operating Company Lifs Wirelnss Boldings, LLE
«R13> “!z ap ats
i sAC Doing I —

Page &



Page 7

<010> Study Area Code ARaLe
<015>  Study Area Name felrite Corporatien
<020> Program Year 1014

<030> Contact Name - Person USAC shouid contact regarding this data Marh L it

<035> Contact T Number - of person identified in data line <030> 4072601011 a1

<039> Contact Email Add - Email Address of person identified In data line <030>  regulatoryscaiicogwood . com

«910> Tribal Land(s) on which ETC Serves

<920> Tribal E Obligati

Name of Attached Document

It your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to canfirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Salect
§ 54.313{a){9) includes ;:ﬂﬂﬂﬂ
<921> Needs and deploy t p ing with a focus on Tribal

community anchor institutions. AN

922> Feasibility and sustainabllity planning;

923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules

«927> Comp with Envi | Review pr
«928> Compliance with Cultural Preservation review processes
<929> Compli with Tribal 8 and Licensing require
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(1100) No Terrestrial Backhaul Reporting Attty g i

<010»  Study Area Code 148014

<015>  Study Area Name Teirite Corpuratien

<020> Program Year Pt

<030> Contact Name - Person USAC should regarding this data Rark Lasmart

<035> Contact Telept Number - Number of person identified in data line <030>  «s7ad01011 et

<039>  Contact Email Address - Email Address of person identified in data line 030> reguiatarysce! jongwnct com
<1120> Please conf hether terrestrial backhaul options exist within the supported area

pursuant to § 54.313(g) (Yes. No),

<1130> Please select the appropriate response (Yes, No, Nol Applicable) to confirm the

reporting carrier offers broadband service of al least 1 Mbps downstream and 256 kbps |

upstream within the supporied area pursuant to § 54.313(g).
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Page 9

<010>  Study Area Code

ol

<015  Study Area Name

Telsite Corporation

2814

<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data

Bark lowmprl

<035> Contact Teleph Number - Number of person identified in data line <030>  «o7asoiois ent

<039> Contact Email Address - Email Address of person identified in data line <030> .o iatorymesi

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

€1220>  Link to Public Website

HTTP v iitewiznionn. com

Name of Attached Document

"Please check these boxes below to confirm that the hed d {s). on line 1210,
or the website listed, on line 1220, contains the required Information pursuant to

§ 54.422(a){2) annual reperting for ETCs ing low-n support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

L]
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Page 10

Lk . $ L i
- . . %
<010 Study Area Code
<0155 Study Area Name fiti
<020> "Eﬂ'm"" TRTTICE COTEoTSE o
030> _Contact Name - Person USAC should contact regarding tis dats bkl
<035> _Contact Telephone Number - Number of person identified in data line <030> "0
039> Contsct Ermail Address - Email Addrews of person identified in dats ine <030 sk i
T TEUET L
Select the e L (Yes, No, Nat ) to note asa Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and

mmmuwxmmnnﬂnuu#lﬂuﬂ.m Ihmnmuuumﬂhmmmm s accurate,
Incremental Connect America Phase | reporting

Q0> 2nd Yew Corcation 47 R § 4 IBNLN)  ——
«d011a» Ird Year Certification {47 CFR § 54.313(b){1ju)

<3011k>  Attachment (47 CFR § 54 313(b){1)i}

e of ALath STLISTING Heaquiredd Infoimae
Price Cap Carrier Receiving Fraren Support Certification (47 CFR § 54.312(a)}

<2012 3013 Frozen Support Calculation (47 CFR & 54.313(c)(1))

€2013> 2004 Frozen Support Calculation (47 CFIl § S4.313(e)(2))

<2014> 2015 Froten Support Calculation (47 CFR § 54 313c)(3)}

<2015» 2016 and future Frozen Support Caleulation (47 CFR § S4.313(c)(4]}

Price Cap Carrier Connect Americs ICC Support (47 CFR § 54.313(d])
Q016 Certification Support Used to Buid Braadband - —

Connect Amevica Phase il Reporting (47 CFR § 54 113}

€2017>  1rd ywar Brosdband Service Cestification

<2018> Sth year Broadband Senvice Certification

<2019 interim Progress (eﬂiﬁuﬂvn

<1010>  Please check the box to confirm that the attached ﬂdl:ummtll an line Iﬂllmmni the required information :
pursuant ta j 54 313 {t][il(i]. a3 a recipient of CAF Phase |l support shall provide the number, names, and

titutions to which bll,lﬂ providing atcess to broadband service in lM

Y anchor
preceding nl«u‘lar vaar

«2021» Interim Progress Community Anchor Institutions

Page 10



JE3D1E
Telrite Corporation
o ¥i 2016
- Po AL cantact 1hin dara Maih lammart
“ihs  Conb i & ot in £
madl Addems ol et itiend im dat s e <00 B0 longwood . cum
" e " o =gV sromy d, o pe v . - ey
CHE 11NN} 1 Bt " ps—
(010)  Pragrest Bapart an § Yaor Plan.
Wkesiime Coritiarion (47 CFR§ S001 S IRIL
L L o,

Maass chack this box o corfien tat the sftached documant(s). on ine 3012 contams e rguined Informason purusnt i
THOTTE g 64 313 (f) 1 ), She camier shall provide tha rumber, names, end addresses of communty Bhohor SRS W which hegan
providing accesa to broadband sarvice in the preceding calandar yeae.

(3017]  Cimmermumity A b bt Mition (47 CFR § 54 00001 )}

e ol Doeummant (g ot
(8013) I e company 8 Privatery Hald ROR Carrior (47 CFR & 54 30300021} [¥e/Na)
(V4] W v, s o company Tie the AU annusl repart [¥ea/Na)

Mansn chock hesn bowna to confirm that the attached docummant(s), on line 3017, contains the fequired informaton pursusnl 1o § 54.313{1(2) compliance raquires:

[BONS]  Hiectumic copy of thes snmssl LS repors [Operating Repon far
e sttt atiimy Bovsrwens)
(1016) Documentis) for Batance Sheet, Income Statmment and Statement of Cash Flows /=]

MLT) o e e by oo e BOTA, srtach your domgeny's BLIL enaet
e e =)

Tikeme of MLAROE Tnting
(o Aponve h masted! e/l m

lhmnmmhMth
sronie e e A . MG purviaant 1o 44 |!*Ifl!m

(010 Litnas & copy of thew Hept i o bt | .
O

(030 Document(s) for Baiance Sheet, incoma Statormont and Statemant of Cash Flows

139911 Maragement lotier and st opinion iseusd by tha indaps fd pub that performed the company's famna widt [
o oy ehrrtion, o Bt SO et b § T4 T1 WO,
Mitaiy

(0023)  Conpry ol v fimanciasl sutement which has been sulifect L Tevew by an
Hied pibiic T wa

L Y

1o - il
s vt

a4y o e cevtific sl

(M35 Doosmentiy) for Batence Sheet. income Saatement and Stament of

Mo 0

(036 Arach

Wame of Attached Document Unting fegurmd wfofmaion

Page 11
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Isicits

2014

UIBAL sl

Malk Lasmert

«fid

Fimancial Data Summary
(3027) Revenue
(3028) Operating Expenses
(3029) Net Income
(3030} Telephone Plant In Service(TPIS)
(3031) Total Assets

(3032) Total Debt
(3033) Total Equity
{3034) Dividends

Ly

Wage 1



Page 13

Certification - Reporting Carrler FCC Form 481 _
$ July 2013
«<010>  Study Area Code 169016
<015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> regulatoryscsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities incud ring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the Inf ‘ P d on this form and in any attachments is accurate.

Name of Reporting Carrier: Télrite Corporation

[signature of Authorized Officer:  FFRTIFIED ONLINE Date 06/25/2015

IPrinted name of Authorized Officer: ¥©1 1y Jenel

Title or position of Authorized Officer: “FO

[Telephone number of Authorized Officer; 6782021294 ext.

I_Study Area Code of Reporting Carrier: 369016 Filing Due Date for this form: 27 /01/3015

Persons willtully making false statemaents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonmant
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 13




Page 14

Certification - Agent / Carrier FCC Form 481 y
Data Collection Form ‘OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013

«010>  Study Area Code 369016

<015>  Study Area Name Telrite Corporation

<020> Program Year 1016

<030> Contact Name - Persan USAC should contact regarding this data Mark Lammert

<035>  Contact Teleph ber - of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryscsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certity that (Name of Agent) Is auth i to submit the information reported on behalfl of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my resp ibilities includ, ring the y of the annual data reporting requirements provided to the authorized
agent; and, to the best of my & fedge, the reports and data p 1o the d agent is

Signature of Autheorized Officer: Cate.
Printed name of Authorized Officer

[Title or position of Authorized Officer:

Telept ber of Autherized Officer:
J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfel under the C Ications Act of 1934, 47 US.C. §§ 502, 503{b), or fine or imprisonment

under Title 18 of the United States Code, 18 US.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrler; and, to the best of my knowledge, the information reported hereln Is accurate.

Name of Re_eomnl Carrier:

Name of Auth d Agent or Employee of Agent:

Signature of Authorized Agent or Employes of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title or p of Agent or Empl. of Agent

|Telephone number of Authorized Agent or Employee of Agent
Emm_a_cme of Reporting Carrier: Filing Due Date for this form:

Persons willfully making fsise statements on this form can be punished by fine of Torfeiture under the C Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine ar imprisonment under Title
18 of the United States Code, 18 U.S.C § 1001,

Page 14
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ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

10.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at
www.lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

At service initiation, Telrite requests that subscribers “Opt In™ to receive free
notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out”, If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation ¢+ 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 * www.telrite.com




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bla Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bla Life Wireless' customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately. [f the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation + 4113 Monticello Street ¢+ Covington, GA 30014
678-202-0830 # Fax: 678-202-1362 + www.telrite.com




